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be indicated by the setting in of fever, or by the occurrence of painfulness, the 
dressing is removed from this locality ; if the spot be not over 5 centimetres in 
diameter, nothing further is done than to strew the moist surface with dry pow¬ 
dered salicylic acid ; if larger, an opening is cut in the dressing, the salicylic acid 
is applied as before, and then covered with a fresh layer of cotton. The scars 
become by this method entirely smooth, white, and are not hypertrophied.— 
Loud. J\led. Record, Feb. 15, 1881, from Prager Med.Woch., Oct. 27, 1880. 


Sudden Death in Gangrene from the Passage of Putrid Gas into the Heart. 

In 1867, Or. Parise sent a communication to the Academy, which was 
accidentally left unpublished, but is now placed on record in the Archiv. Gdn. de 
jl led. (November, 1880). Parise observed several cases of sudden death in 
gangrene of the limbs, and in each instance believed that the fatal termination 
was brought about by the entrance of putrid gas into the veins, and hence into 
the heart. Maisonneuve had previously (in 1853) published several eases of 
rapid gangrene, with the development of putrid gas in the veins of the affected 
member. But lie believed that death was caused by blood-poisoning from this 
source. Parise, however, affirms that the putrid quality of the gas determines 
no septic action, but produces death in the same way that air accidentally enter¬ 
ing the veins does. In the cases reported by the author the necropsies were made 
soon after death, and a very careful examination revealed the abundant presence 
of putrid gas in the right side of the heart and the principal venous trunks. 
Parise concluded, from the study of his eases, that surgeons should be on their 
guard against sudden accidents, especially in those cases of gangrene which 
follow a violent traumatism. Prompt action was necessary. Immediate ampu¬ 
tation was the best curative procedure, and should be resorted to unless positively 
contraindicated by the condition of the patient. In the latter case deep incisions 
might prove beneficial; or the principal vein might be ligated or merely com¬ 
pressed. Amputation below the point of ligation or compression would have to 
be performed sooner or later.— Land. Med. Record , Feb. 15, 1881. 

Excision of the Stomach. 

On the 29th of January Professor Bii.i.rotii, of Vienna, excised about six 
inches of the greater curvature of the stomach, including the pylorus, for infil¬ 
trating carcinoma. The patient was a woman aged forty-three, mother of eight 
living children, who was suddenly seized with grumous vomiting last October. 
Marked symptoms of cancer of the stomach and stenosis speedily followed. The 
operation was decided on inconsequence of incessant and uncontrollable vomiting 
which threatened inanition. The operation lasted one hour and a half. There 
were extensive adhesions to the omentum and colon. Fifty silk sutures were 
used to unite the duodenum and the remaining portions of the stomach. On the 
5th inst. (a week after the operation) the sutures were removed from the exter¬ 
nal wound, which had united without reaction. The patient was doing well, and 
was able to take coffee, tea, and other light nourishment. This is the second 
time the operation has been done. M. P6an did it in 1879, removing a carcino¬ 
matous pylorus. In that case catgut ligatures were employed. The patient died 
on the fourth day.-— Lancet , Feb. 12, 1881. The case is fully reported in the 
Wiener Medizinisclie Wochenschrift, Feb. 5, and current number of the Medical 
News and Abstract. 


On Nephrectomy. 

Professor Hermann Lossen, of Heidelberg, reports ( Deutsche Zeitschrift 
fur Chirurgie, Band xiii. Ileft 3, 4) an important case of successful removal of 
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a sarcomatous kidney, from a woman in tlie third month of pregnancy. The 
patient, who was 37 years of age, and the mother of eight children, applied for 
the treatment of a rapidly enlarging, though painless, swelling of twelve months’ 
growth, in the right side of the abdomen. On examination, this was found to 
be a round tumour, of the size of a child’s head, of firm consistence, and freely 
movable, as far as the median line. A second tumour, that could be felt just 
above the symphysis pubis, was formed by the enlarged uterus. There had not 
been any menstrual discharge during the previous ten weeks. The urine was 
normal as to quantity, and quite clear. The case was diagnosed as one of tumour 
of the right ovary, and Professor Lessen proposed to operate when the patient 
had passed into the fourth month of pregnancy. In consequence, however, of 
rapid increase in the size of the growth, it was found necessary to attempt its 
removal after an interval of three weeks from the first inspection. The tumour, 
after incision of the linea alba from the umbilicus, was found lying behind the 
posterior parietal layer of the peritoneum; its surface was of a bluish-white 
colour, and traversed by enlarged veins. After careful dissection, a portion of 
the small intestine being drawn outwards through the external wound, and pro¬ 
tected by carbolic-acid compresses, it was made out that the growth was im¬ 
planted by a broad base on the convex margin of the right kidney, which viseus 
had a very long pedicle. Immediately after excision of the tumour, together 
■with the kidney, there was profuse hemorrhage from the pedicle, in consequence 
of slipping of a provisional ligature. The bleeding having been arrested for a 
time, through compression of the abdominal aorta, the pedicle was taken up, and 
secured by a Spencer Wells’s clamp. The operation was performed, and the 
abdominal wound subsequently dressed, with attention to all the details of the 
antiseptic method. The patient ultimately made a good recovery, and was able to 
return to her home in the sixth week after the date of operation. The progress 
towards recovery, however, was interrupted by abortion, commencing three hours 
after the operation, and by subsequent septic endometritis, which was promptly and 
heroically treated by intra-nterine injections of a 5 per cent, solution of carbolic 
acid. The clamp was removed on the fourteenth day. The quantity of urine, 
which was much reduced soon after the operation, rapidly increased, and at¬ 
tained its normal amount. On the second day after that of the operation, fJ70 
cubic centimetres were passed during twenty-four hours; on the eighth day 
1000 cubic centimetres, and on the eleventh day 1500 cubic centimetres. This, 
like the first case of nephrectomy, performed by Gustav Simon, shows how 
rapidly a healthy kidney may take on the functions of the fellow organ. 

The tumour, which presented the microscopical characters of angiosarcoma, 
was inclosed in a tough fibrous capsule, continuous with the capsule of the kid¬ 
ney. This organ seemed to be quite healthy; and, on transverse section through 
the kidney and tumour, a marked difference was presented between the firm, 
dark red, and striated structure of the former, and the soft, medullary, and pale 
structure of the morbid growth. There was a distinct boundary line at the 
surface of the kidney, and it was evident that the tumour had originated, either 
in the renal capsule, or in the superficial portion of the renal cortical substance. 
From the abnormal length of the renal pedicle, and the extreme mobility of the 
diseased organ, the author is disposed to regard this as a case of malignant dis¬ 
ease attacking a floating kidney. 

Professor Lossen states that this is the second case of successful extirpation of 
a solid renal tumour. The first case, which resembled this in many respects, 
and was also one of angiosarcoma, has been reported by Dr. A. Martin, in the 
Berliner Klinische Wochenscrift, No. 22, 1879. There can now be no doubt, 
it is asserted, that the condition of pregnancy need not prevent the surgeon from 



1881.] 


Surgery. 


573 


operating for the removal of an abdominal tumour. Of fourteen cases, collected 
by Olshausen, of ovariotomy performed on pregnant women, death occurred in 
two only, and in four only of the survivors was the pregnancy interrupted. In 
the present ease, it was intended to postpone the operation until the fourth 
month, in order to avoid abortion, but it was found necessary to attempt the 
removal of the rapidly growing tumour before the expiration of the third month. 
Even under these conditions, there seemed to be a fair chance of preservation of 
the foetus. The, woman, who had given birth to eight children, was strong and 
healthy, and the uterus was not exposed during the operation. The abortion, 
which commenced about four hours after the operation, was very probably due 
to shock and loss of blood, and to temporary compression of the abdominal aorta, 
exciting contractions of the uterus.— London Med. Record , Jan. 15, 1881. 


Supra-puhic Cystotomy. 

There will always be considerable interest attaching to this operation, for in 
some obvious ways it is marked out as the best means of opening the bladder for 
the removal of foreign bodies. But the two dangers of wounding the perito¬ 
neum and of urinary infiltration have caused its abandonment in general practice, 
although for the. removal of very large stones it is still sometimes employed. 
Pete uses’, in the Arch, fur Klin. Chir., has recently drawn attention to plans 
by which he hopes both of these dangers may be minimized, and the operation 
brought into more general use. He supports Braune’s observation, that if, after 
the bladder is distended, the rectum is also distended, the bladder is so pushed up 
and forwards that the peritoneum on the apex of that viseus looks upwards rather 
than forwards; and in two cases thus operated upon the serous membrane was 
not even seen, while in two others it was easily pushed up and kept out of the 
way of injury. To prevent urinary infiltration he has practised suturing the 
incision in the bladder with catgut to get union by primary adhesion. If this is 
attempted the operation must be conducted with special precautions ; the incision 
in the bladder must be free, and no dilatation of the wound practised either in 
introducing the forceps or removing the calculus ; for all dilatation means greater 
or less bruising of the edges of the wound, which will entirely prevent union by 
first intention. We are not surprised therefore to read that in his last case 
Petersen was not successful in procuring this favourable healing of the wound. 
Stitching up wounds in the bladder with catgut is not a novel procedure, and 
Mr. Heath raised the subject for discussion at the Clinical Society a few years 
ago in connection with a case of rupture of the peritoneal surface of the bladder, 
in which he had followed out this practice. The case is not strictly analogous to 
that we are noticing, but near enough forrough comparison. Petersen formulates 
the conditions suitable for the “high operation”: (1) large hard stones; (2) 
encapsuled stone or stones lodged in saccules behind the prostate; (3) hypertro¬ 
phied prostate; (4) hsemorrhoids; (5) very fat people; (G) tumours of the 
bladder ; and (7) impermeable stricture where it is desired to pass a fine cathe¬ 
ter from the bladder along the ureter .—Lancet, Feb. 26, 1881. 


Treatment of Vesical Catarrh by Establishing Urinary Fistula:. 

In hopeless cases of chronic cystitis it has occurred to Dr. D. Hayes Agkew, 
that the life of the patient might be made comfortable by separating the con¬ 
nection of the ureters with the bladder and bringing them out through the 
abdominal walls, establishing fistula; either in the iliac or in the lumbar region, 
and thereby diverting the urine entirely from the bladder. That such a route 



